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O~partment of Health Services 
Toxid Substances Control Division 

' Sacramento, California 

GENERATOR'S CERTIFICATION: I hereby declare tbat the contents of this consignment are fully and accurately described above by pr9per shipping name 
and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applica,ble international and 

· 'national government regulations. I ~· 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the. de~ee I have. determined q;;J 
to be economically practicable and that I have sel.ected the practicable method of treatment, storage, or disposal currentlY available to me which minimizes the 
present and future threat to human 'health.and the ~anvironment; OR, if I am a small quantity generator, I have made a good faith effort to !minimize my wastta 
g~antaration and staltact thta btast wastta managtamtant mtathod that is availablta to mta and that I can afford. : 

OtiS 8022 A (1 88) 
EPA 870<>-'-22 
(Rtav. 9-88) Prtavious taditions arta obsoletta. 

Yellow: TSDF SENDS THIS COPY TO WITHIN 30 DAYS 

BOE-CS-0224588 
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Department of Health Services 
Toxic Substances Control Division 

, Sacramento, California 

GENERATOR'S CERTIFICATION: I hereby declare that the ,contents of this consignment are ,fully and accurately described above 
and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway acc;ording to apjJiicaJ>Ie, in:fernation:"l 
national government regulations. 

If I am a large quantity generator, I certify that I have, a program in place to reduce the volume and toxicity of waste generated to the 
to be economically practicable, and that I have ael!lcted ,the practicable method of treatment, storage, or disposal currently available\ to 
present and future threat to human health and the environment; OR, if I :am a small quantity generator, I have made a good faith effort to 
generation and select the best waste management method that is available to me and that I can afford. , 

DHS 8()22 A (1/88) 
EPA 870G---22 
(Rev. 9,88) Previous editions ar11 obsolete.' 

YELLOW: GEt).IERATOR RETAINS 
i 
l 

BOE-CS-0224589 



UNITf()·PUMPINf3 Sf~l'ICf, INC. FIELD WORK ORDER 

jt(/(c 

' 

·,.) 

r 

"' 

14016 EAST VALLEY BOULEVARD 
CITY OF Il;lDUSTRY, CALIFORNIA 91746 

EQUIPMENT: 
TYPE 

l!l 

P£RSONNEL: 
NAME 

PHONE: (818) 961-9326 
FAX (818) 336-7734 

EQUII'MEHT OI'ERATOI 
NO. NAME 

j)j''' -~)i. 

mu 

I 

I 

AOOITIONAL INFORMATION· 

Sf AliT ARRIVE · nME Sf Of' 
nM£ nME OUT nME 

I 

Sf AliT ARRIVE nw sr~ 
nM£ nME OUT nM£ 

• 

Q1Y 

.f I 

"F'~' 

I 

I 
25584 

! 

I 

.~ 
O.T. 
nME 

' i 
I 

I 
I 

I 
I 
I 
I 

I 
I 

I 
I 
I 
I 

I 

I 
I 
I 
I 

I 

' 
s.t. O.T. 
n~ nME 

I 
i 
I 

I 
I 

i 
I 
' I 
' 
I 
I 
I 

! 
I 

TOTAL"" 
HOUR$ 

..J 

TOTAl"' 
HOUR$ 

. 
:I 

..J 

QTY 

. ·""".,? CUSTOMER COPY 
BOE-CS-0224590 
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r ' 

STATE OF ARKANSAS 
Department of Pollution Control and Ecology 

P. 0. Box 8913 Little Rock, Arkansas 72219-8913 

Telephone 501-562-7444 

3. Generator's Name and Mailing Address 

Douglas Aircraft Company Attn: 
19503 S. Normandie Avenue, 

4. Generator's Phone ( 1 0 5 

9. Designated Facility Name and Site Address 

Rineco Chemical Industries 
1007 Vulcan Road-Haskell 
Benton, AR 72015 

11 . US DOT Description (Including Proper Shipping Name, Hazatd Class, and JD Number) 
No. Type 

~ a-RQ, Waste, Paint Related Material 
N Flammable Liquid, NA1263 (.D001,D007} 
E 
R~-------------------------------------------------~-----------~-----~-------t~~~t-~t-~~-L~~-----~~~~~~~ 
A bRQ, Hazardous Waste Solid, N.o~s. (Chromium,Lead) 
T ORM-E, NA9189 (D007,D008} 
0 

R~------------------------------------------------------------------+-~~~~~~~~~~~----~----------~ c. 

d. 

J. Additional Description& for Materials listed Above 
a) .··· ·· ·. · Paint ,sJu 

,, ,, , ~> ;·;-.·- :C} {; '>~\~;.;;:'}/' 

b.) ;·lw*z~...:,~ ( ! • • ..se.a.L;· :;,1, 

if no alternate.TSDF, return to generat 

15. Special Handling Instructions and Additional Information 

I 
EMERGENCY RESPONSE INFORMATION: 

. ' 
(310) 533 ... 7926 Ro~ Tuell 
(800) 262-1900 Tr~cy Takahas 

In case of accident contact Chemtrec at 800-424-9300. Weights ~re approximate. 
DOT Emergency Response Guide #'s a}26 5)31. 

16· GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are 
classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable inter~ational and national 
government regulations and Arkansas state regulations. ! 
If I am a large quantity generator, I certify that I have a program in place to reduce the volumn and toxicity of waste generated to the degree I ha)le determined to be 
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minim,zes the present and 
future threat to human health and the environment; OR, If I am a small quantity generator, I have made a good faith effort to minimize my waste g~neration and select 
the best waste management method that Is available to me and that I can alford. · 

Printed/Typed Name 

Robert G. Tu.e /.1 Jr. 
~ 17. Transporter 1 Acknowledgement of Receipt of Materials 

A 
N 
s 

Printed/Typed Name 

~~1-8-.1-ra-ns_p_o-rte_r_2--Ac-k-no-w-le-dg_e_m_e-nt_o_IR-e-ce-ip_t_m_M_a_te-ri-al_s ____________________ ~-----------------------~-----------------------------------~_.~--~._~~ 

~~~~~~~nt-ed~n~y-pe~d~N~am-e--~----------------------------------~~~~----------------------------------------,_~~~~~~ 

E 
R 

F 
A 
c 
I 

19. Discrepancy Indication Space 

L~------------------------------------------------------------------------------------------------------------------------+----------------~ } 20. Facility Owner or Operator: Certification of receipt of hazardous materials covere<H>¥ this m~nifest !'X!fePl !IS noted In Item 19. 

y Printed/Typed Name Slgnatlire''" Month Day Year 

EPA Form 8700·22 (Rev. 9-88) Previous edition is obsolete. 

) 
BOE-CS-0224591 

··-
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CERTIFICATE OFT: 

DOUGLAS 

MANIFEST NUMBER 89822362 

The aqueou.:J wa.Jte received on the above man~re.:JL 
ACT and to effluent requirement.:! e.:~tablilhed by 
iJ performed under permit.:! granted to CHEM 
of Health Serviced, in coordination with the 
Con.:Jervation and Recovery Act (RCRA) of 
to wa.:Jte di.Jcharge requirement.:! e.:Jtab!MheJ 

When the above de.:Jcribed material iJ 
pha.:Je di.Jcharged for further 
under both RCRA and 

TMENTIRECYCLING 

DATE RECEIVED APRIL 10, 1992 

mandated by the FEDERAL CLEAN WATER 
Angele.:J County. Wa.:Jte treatment and recycling 

· corporation, by the California Department 
accordance with the provilion.:J of the Re.:~ource 

.:Jtate regulation.:! including but not Limited 
County. 

INC. and treated/recycled and the aqueou.:J 
'Pon.:Jibilifll:ill§ the material iJ eliminated 

wifi$,.JJitJ~ thiJ certificate that aLL 
~~~~tf[fiiiiiilfiiifii);T 

3650 EAST 26th STREET • VERNON, CALIFORNIA 90023 
-~~r2n}~268;505rf•·FAX:·(2i5)?68;;967.2 



DAC 1D-9l!JREV. 6-91) . REQIJEST FOR 
FACILITJ~S MATERIAL 

0 EMERGENCY (JUSTIFICATION) 0 CRITICAL 

JUSTIFICATION Suggested Supplier 
~------~~~~~~~---------; 

Deliver To 

Bldg. 

Name 

Supplier 

Phone No. 

MAT~RIAI. fOR 
Machlne/Egulpment 

MOdeVMan.ufacture 

Serial No. 

Size/Type · 

Column Dept. 
DAC/Control Number 

Ext. 

D DISTRIBUTION 

GPOS BUSINESS OPERATIONS & ACQUISITION ONLY 
Work Order No. 

Bldg/Column 

\ 
\ 

Serial No. 

0 ROUTINiE 
Bldg & Column 

P/U 

I 

jTOTAL 

At)THORI 0 SIGNATURES 
Team Leader Date 

Stockroom Cord. Date 

Group Leader Date 

Business Unit Manager Date 

BO&A Group Leader Date 

Assigned To Reassigned To 

PM 

VIA 

FOB 

DISTRIBUTION: White, Canary and Green - GPOS Business Operations & Acquisition; Pink- Originator 

BOE-CS-0224593 



U~llll) I>IJ~I>I~() §l~l"l£1~ 1~£. 
14016 EAST VALLEY BOULEVARD 

CITY OF INDUSTRY, CALIFORNIA 91746 
PHONE: (818) 961-9326 

FAX (818) 336-7734 SALES 
FAX (818) 961-3799 OPERATIONS 

29345 

DOAI2 

Douglas Aircraft Douglas Aircraft 
19503 So. Normandie, C-6-711 
Att: Polly Dini, C6-13 
Torrance, CA 90502 

19503 So. Normandie[, C-6-711 
Att: Polly Dini, C6tl3 
Torrance, CA 90502 I 

- .·--~~..., '"""" ,y•··~'-'"' 

I)..\ II ~V. Vf IV~S .4&~~1fl81 ~C). 11~.4&8 

05/05/92 
I'IJ~£1i.481 C)~l)f~ ~C). 

S&S25652-F6161 

1.00 907 

1.00 700 
1.00 701 
2.75 Hrs. 703 

CJ k +o pt?Lj: 

fo14 '3J 
C..330~17 
~ 5- '2.0-q z.. 

Trans. 

~~89822362 '" 
C)~J)f~ 1).4.11 

04/10/92 

to Chem-Tech, 

4-10-92 net 30 
iAli815ii2svN · 

BP 

Vernon, CA 
120 BBLS Stainless Steel 

Disposal Fee: 
Disposal Service Charge: 
Additional loading/offloading time 

TOTAL AMOUNT DUE 

1 ,..:. .. ·' - ' ... . ! • ~ .• 

i t-~\u-0 l 
}----~·-···· ·~- ·- -.~- """ .... -~·---··-·-·~---·--·--··-·; 

I~~-_,-,,,, "., ?? ? Db~ -v' 
\ Ce:': .. -' _]__~_J_D2;':.c;_;[_~ ~ [j- q :( 
l. ' ' ·.~~-·----·~- ' ----· -

I 

~C)~I< ()~1)1~ ~C). 
1 25584 
I 

44J8.50 448.5 
I 
I 

2,7~0.70 2,790.7 
1~5.34 195.3 
65.00 178.7 
I 

$ 3,613.2 

BOE-CS-0224594 
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I 

UNITf[) J>UMJ>IN~ Sf~VI£1,. IN£. FIELD WORK ORDER 2 55 8 4 
14o16 EAST VALLEY BOULEV A.RD 

CITY OF INDUSTRY, CALIFORNI4 91746 
PHONE: (818} 961-9326 

FAX (818) 336-7734 

EQUIPMENT: EQUIPMENT OPERAlOit . 
TYPE NO. NAME 

.YI'IC/C li' 7/Y . -vtP;i'?/J 

~ 

~. 

"' 
r PERSONNEL: 111\f 

NAME 

\.. 

r DISPOSAL: "'' OIII'OSAI.IITE QTY UNIT 
MANIFmNO. 

ff82ZIIZ CIEA-1 fi?Cif f'./IJP 6..11 

~\ 4fto ~~~. ._ 

[ 

..1 

ADOITIONAL INFORMATION 

-~-- ···--·" ~-._,,
_ 

IT All\' ABM liME ITOP, I.T. I O.T. TOTAl""" 
TIME . nME' OUT nME TIME I nME HOURS 

I 
...... 

lSl'tS U:CD I 
3.~-

I 

!Ws aot:s I . 3.-S" 

/ 

i 
i 

I 
I 
I 

I ~ I 

! 
IT All\' ABIVE nME IYOI' I.T.1 O.T. TOTAL 

liME TIME OUT liME. liME! liME HOURS 

I 

i 

I 
I 
I 
I 
I 
i 
I 
i 

I ..1 
I 

r COMSUMAilE: me QTV""" CITY 
TYP£ I I 

b~-?Cf I I 
I ' 

I 
.... 

I 

i 
I 
I 

"' 
I 
I 

I / / // I 

9G~ v_ /// / i/ 
' /" ' /-T - -·-· --- . ~ ::, 

BOE-CS-0224595 
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'~wUNITf[) f>UMI>INC? Sl~l'ICI,. INC. 
14016 EAST V .ALLEY BOULEV .ARD 

CITY OF INDUSTRY, CALIFORNIA 91746 
PHONE: (818) 961-9326 

FAX (818) 336-7134 

EQUIPMENT: EQUII'MENT OPEitATOIP 
'IYPE NO. NAME 

iL/cK IY IJY ~~./J 
c ~~=:.:~/"\-::> 

·PERSONNEL: 1ltLE NAME 

., 

·, ,,; i.' ... 
•"' " ... ;" . •;· .'· 'l!'l• '.,. r ·,, ,., .... · .... J¥ 't . ~.-.. 

. , . i ./. ... 
?1.~/ 

DISPOSAL: o•I'OSAI.ITTE Q'IY UNIT -., 
MANIFEST NO. 

r 
·• 

f 
FIELD WORK ORDERK -2 S 5 ~ 

' 
lrAilf AlliiVE. liME lrOI' •-l O.T. TOTAL 
TIME TIME OUT TIME Tl~ TIME HOU~ 

.. 
I 3 Q~ 

,....... 
l,,::;;qe:; !CCD . I .. .- . '....;, 

!04 '5 ~Or':) ' 3.S I 
I 

tC ·'· .. I 
.. 

! . \ 

••• i 
'( I 

' ' 

I 
... [ i ' 

. lrAilf AlliiVE nw lrOI' :ije -~· TOTAl~ 
TIME TIME .OUT TIME HOURS 

I'~. 'l ':,.' ~~" _1 .. f·· . 
.. :~~ .. 

• 

. ~ ' ) ·.·.~:i A!.,.,. 
' .... ,~. .... •.!..'······ ·'•· I . 
: ~· ... 

'f I;,·.· . 
. lr} ··I· 

: t• .. ; 
'· 

I 4r:' · 
i 

> I ···: 
. 

• I . :f·· . ~ 
,,· . 

COMSUMAILE: cnY, [l'm QlY ~ lVPE 

ff82ZltZ CIIEM lECJI lj':ft'P t{A'i \ b'£-P'rS I ··~ ' 

... ~ .. '• .. 4/fo ·~:.t:.>~7(J c.fo..cc~. i '\\ I 
.. r········• ..... I 

.. f 
i.! \ i 

·~· 
I 
I 

l · .... ,~.·:~<:,; .... ~·:,, , .. : ..... } 
I \. \,\ ·' I 

~ 

' / 
ADDITIONAL INFORMATION: 

INVOICE C ·. PY 
BOE-CS-0224596 

. ·' 



,, 

~ CHEM-TECH SYSTEMS 
A Commttment To A Clean Envtronment 

3650 EAST 26th STREET 
LOS ANGELES, CALIFORNIA 90023 

(213) 268-5056 

INVOICE TO: 
J UNITED PUMPING 

uoorooo 
J001920 

414016 E. VALLEY BLVD. 
I INDUSTRY, CA 91746 ;OS 

-~---·- '~·· '" 

RE: NON RCRA HAZARDOUS WASTE.LIQ 
MACHINE COOLANT 

<INVOICE DATE: 
JOB DATE: 

INVOICE NUMBER:0007958-IN 

I 
},, 

'AVENU.E i 
.· .. · ·.. cA' :9o5o~ ., , . I 

I 

07958 

--------------------------------------------------------------------------~-----
' 

C~f?'l'~~~~~~~~:~~\;' ~~~~~f~I:c'~ ~< '· ... ·~~~~l:~~of • ~~~groN RECE!Pr ' . :::~·' 
--------------------------------------,------------..,.-.-:::---,..---:::----,.,.,.,.-----:::-: .... -.,..,.:-~-----..'"''-' , :· 

, QTY , , UNIT ,,, PRICE , AMQlJNTi , 
, 

--------------------------------------------------------------------------~------
LAB # 92-565 TRANSPORTER: UNITED PUMPING , 

INVOICE TOTAL: 

BOE-CS-0224597 



.• ~-~·· - ·.·.~· .... ~ .... ~;_'_·,·' .. ,··.·.· .... : .... ~; ·.·,·4} 
. ·· ..... i~ ''\·---"': ~- ...- : ,..~.,:~~ ,(' · ..... , .. ; __ ~-

--·-..... ~-

NO 
CH EM· TECH SYSTEMS, INC. • 
TRIPLE J TREATMENT CENTER 

3650 E. 26th Street, Los Angeles, CA 90023 
(213) 268·5056 

04447 

WEIGHMASTER CERTIFICATE i 
THIS IS TO CERTIFY that the following described commodity was weighed.! 
measured, or counted by a weighmaster. whose sigr)ature is on this certificate, whoi 
is a recognized authority of accuracy, as prescril)ed by Chapter 7. (commencingj 
with Section 12700) of Division 5 of the California B!Jsiness and Professions Code~ 
administered by the Division of Measurement · Standards of the California[ 
Department of Food and Agriculture. 1 

TRANSPORTER 

POINT OF ORIGIN 

IS 

GENERATOR 

D()CJ 
.llle~~AT 

CHQI..T(Qf.~a,.s.·JNC. 
31150 EAST Zant STREET 
IDS AIIGB.ES. CA 90023 

I 

HAZ. NIFEST NO f 

~<i~l236"4-
HAZARDOUS 0 

HON·HAZAROOUS 0 

TRUCK LIC NO. TRAILER LIC. NO. TRANS EPA NO 

tFT?o~ r-r8 
BY: CHEM· TECH SYSTEMS, INC. 

WEIGHMASTER 
FOR OFFICE USE ONLY 1 

SPECIFIC_GRAVITY ~ - I . I 

1. ¥: /) lbal 
I 

@ ---------------------
2. Hazardous Waste Fee 

_ __, __ Tons@ 

~ ------------------------
4. --~--------------------
TOTAl. S 

A service fee of 1. 1/2 percent per month 118'!b peran.:.uml shall be charged on aU past 
due accounts. In the event this account becomes d~linquent and it is neces~ry to 
institute legal proceedings. f)Urchaser agrees to pay.· reasonable attorn~ee and 
court costs, 7"l / 

GALLONS: L/ 

BOE-CS-0224598 



( 

' ' 
~ ... ..-. ____ , ..... ... 

CHEM-TECH 
1
SYSTEMS, INC. 

THIS FORM MUST BE FILLED OUT COMPLETELY BY THE DRIVEijl.This infor
mation will assist CHEM-TECH with its on-going efforts to shorten driver waiting 
time and improve service by eliminating any unnecessary delays. 

l1 fO-a ~~ -o~'L~b?--
DATE "'\ ....- \ 1:::-toAD NO. ---1tfJ.~--- MANIFEST NO. -"-O_?J_+i ------

TRANSPORTER =-..,...--\..)~~-------GENERATOR ___ _..z.Q~e>~ov~=/q~)--,.-------
TRAILER NO. ___;'\-;....-__;18;.._· --------TRACTOR NO. --------~-----:-:-':'""':""":' 
TIME IN ';'.5"0 AM ( ) DROP TRAILER ~~S~( l: TIME OUT-------,----:~~~ ~ 

PM <h-- AM ( ) 
AMPLE COLLECTED _________________ TIME 7'; El;C PM~ 

LOAD STATUS: ( ) ACCEPTED ( ) REJECTED TIME ----,----AM ( ) PM ( ) I 

OFFLOAD lNG START TIME /. ; 2-- 0 ~~ U ' TIME COMPLETED _...c.Z....:-i!::~-3"-41'~.:;__---~~ U 
'"'1&8 "t: (;;IC- AM ( )' I AM{)' 

WASHOUT:;. :o i1t4 START TIME PM ( l TIME COMPLETED PM ( l 
Y"" YES() 

IS TRAILER CLEAN? NO ( l J1 ~STftTE REASON 

DRNE~SSIGN~URE ---~~~~~~~~~[-------------------,----~ I 

·.·· ... ,c-t··~~ .. "·:-~--:-_--,.- .. ~--~-. ~--- .. ~ ... ~· . .1. 

;· 
. : i 

I 
' 

i 

.: .. ~~-,;· .~.~ :·.: ... ~·:. _..:.~ .· ,.;~ ~ · -;·:'.>~: ./ ._ >::/_~···: : ::~;·;·~.:.· ::. ·.::~': . ~;:.~'::~:~-"~~:>~~ :·:,)--:;:·.·'.·.,':· :: ~·<. ~:.}:: ~:-~::s;::~:i~:~~.~;;.~~-;·:>;> _:.;·::~;·:· ;:,_ .. _:·: , ··--~::f- ;.' :~:· _:': :·,~,.:>·;_·:,:~~ :. ;(· 

BOE-CS-0224599 
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See Instructions on Back of Page 6 
and Front of Page 7 

D~rtmant of Health Services 
Toxic; Substances Control Division 

Sacramento, California 

7. Transporter 2 Company Name 

9. Designated Facility Nama and Site Address 10. 

C-hem- Tech S';:J.sfems .J:r~'~ c.-
3(:,5 o E. , ZG t-11 .Str~e f 
\Jev-Ylovt. CA 90cn..::3 

11. US DOT Description (Including Proper Shipping Name, Hazard Class. and .ID Number) 

a.NoYl-RCRA Hctu:trdov.s WJtSre... Llqvlc/ 
( t\'l.Ach ha e Coo I a.~-+) 

b. 

c. 

d. 

No . 

Information i~t the shaded areT 
of / is not requir+t by Federallaw.-

A State Manifest DOcument NUmber 

89822362 

Type 

13. Total 
Quantity 

15. Special Handling lnatructions and Additionallnfprmatio~ h .1.... ~ 
'In Ctt.S e. o-f-. t:t.C.C.t'de~r C on~c:l- C em 1 rec 
Do hoT bre~the.. vt:t or.s. Do Ylo+ wASh 
w~ r-r- c..tn~bl- +o deliver..} 'f'e+l.lY'~ 

I GENERATOR'S CERTIFICAnON: I hereby declare that the contents of this consignment are tully and accurately d-.cribad above by prclper shipping name 
and are classified. packed, marked, and labeled, and are in all respects in proper condition for transport by highway IICCOrding to applicable international and national government regulations. ; 
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste QH8rated to the dag~ee I have determined 
to be economically practicable and th~.·t I have aeleded the practicable method of treatment, storage, or disposal cumontly av!lilable to mlJ which minimizes the present and future threat to human health and the environment; OR, if I am a smell quantity generatOr. I have made a good faith effort to minimize my waste 
generation end select the beat waste management method that ia available to me and that 1 can afford. · 

Printed/Typed Nama 

Robey-j- G, Tue/J._, J r, 
17. Transporter 1 Acknowledgement of Receipt of Materials 

Printed/Typed Name 

19. Discrepancy Indication Space 

DHS 8022 A (1/88) 

(Rev. 9·88) Prevoous editions are obsolete. I I 

BOE-CS-0224600 



14016 EAST VALLEY BOULEVARD 
' ' ' ; ' ' ', '>' ' 

CITY OF INDUSTRY~ CALIFORNIA 91746 

Douglas Aircraft 

PHONE: (818) 961-9326, 
FAX:(818) 336-7734 SALES 

FAX (818) 961-3799 OPERATIONS 

******************************* 
*** THIS IS A CREDIT MEMO *** 
******************************* 

Douglas Aircraft 

c29344 
I 

I 
poAI2 

19503 so. Normandi~, C-6-711 
Att: Polly .Dini, C6-13 
Torrance, CA 90502 

19503 So. Normandie, ~-6-711 
Att: 1 Polly Dini, C6-1'3 
Torrance, CA 90502 

· 1 .05/05,1192:·······.•.;. :CII.•'·i'7"'ill'ii'lillli'll :<:111.•::11"' 1'11''1111#11 

J)tJ~(fl..t§f.()~l)fPN(); I I •I lll(,l .. 

S&S25652-F6161 

-3,697.02 

UNPS 9303 (Rev. 1-92) 

BOE-CS-0224601 



• IJ~IIf() JliJrflJ>I~() Sfl2lll(l~ 1~(. 
14016 EAST VALLEY BOULEVARD 

CITY OF INDUSTRY, CALIFORNIA 91746 
PHONE: (818) 961-9326 

· FAX(818) 336-7734 SALES 
FAX {818) 961-3799 OPERATIONS 

·*'************jl(* ************* . . *** :THIS IS· A CREDIT'MEMO . ide 
*.'1<** ** ***'**'**¥* * **** * **'**~* * * ** 

Douglas Aircraft Douglas Aircraft 
19503 So. Ndrmandie, C-6-711 
Att: Polly Dini, C6-13 
Torrance, C~ 90502 

19503 So. Normand~e, -6-711 

TOTAL AMOUNT 

Att: Polly Dini, C6-l 
Torrance, CA 90502 
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